
 

 
DUCT / AREA DETECTOR 

TEST DATA 

 
 
DATE:  ______________________ 
 
CONTRACTOR NAME:  ___________________________________________________ 
 
PERMIT # ___________________________ APPLICATION # _____________________ 
 
JOB NAME & ADDRESS:  __________________________________________________ 
 
TESTING EQUIPMENT TYPE:  ______________________________________________ 
 

Devices upon detection of smoke shall automatically shutoff air-moving equipment by 
interrupting the power source.   
 
DUCT DETECTORS  AREA DETECTORS  (circle one) 

 
NUMBER OF DEVICES:  __________________________________________________ 
 
 

DUCT DETECTORS 
 
MANUFACTURER’S AIRFLOW REQUIREMENTS: 
 
(fpm min.)  _________________________ (fpm max.)  _______________________ 
 
(water column min.)  _________________ (water column max.)  _______________ 
 
 
HVAC EQUIPMENT AIRFLOW OUTPUT IN CFM  ______________________________ 
 
EQUIPMENT SHUTOFF ACCOMPLISHED WHEN DEVICE PUT INTO ALARM:   
 

YES:  __________  NO:  ___________ 
 
PERSON PERFORMING TEST:  ___________________________________________ 
 
TITLE & AFFILIATION:  __________________________________________________ 
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